
STANDARD APPLICATION 1 Revised 12/2008 

 

SSTTAANNDDAARRDD  AAPPPPLLIICCAATTIIOONN  FFOORR  PPOOSSIITTIIOONN  OOFF    
PPUUBBLLIICC  SSAAFFEETTYY  OOFFFFIICCEERR  IINN  TTHHEE  SSTTAATTEE  OOFF  MMOONNTTAANNAA  

 
The information contained on this form is sought in good faith. It will not be used in any way to discriminate against any 
application for employment in violation of state or federal law. 
 
INSTRUCTIONS: You may complete this application by filling it on your computer, then saving and printing the 
completed form. If you prefer, you may print the application and fill it in manually. Be sure to sign it before delivering or 
mailing it to the agency address on the job listing.  An application tailored to the position is to your advantage. 
 
LATE, INCOMPLETE or UNSIGNED applications will NOT be considered. 
 
This agency is committed to making reasonable accommodation to any known disability that may interfere with an 
applicant’s ability to compete in the selection process or an employee’s ability to perform the duties of the job. If you 
would like us to consider any such accommodation, please notify us at the time of need. 
 
THE VETERANS’ EMPLOYMENT PREFERENCE ACT AND THE DISABILITY PERSONS’ EMPLOYMENT 
PREFERENCE ACT provide preference in public employment for certain military veterans and handicapped persons or 
their eligible relatives. Contact your local Vocational Rehabilitation Services Office (Department of Public Health and 
Human Services) for details on obtaining handicapped person’s certification. Contact your local Veteran’s Affairs Office 
(Department of Military Affairs) for details on obtaining veteran’s preference certification. For more information, contact 
your local Job Service. If you are claiming either employment preference, you must complete the Employment Preference 
Form. 
 
Last Name ___________________________________ First __________________________________ MI ___________  

Social Security Number ______________________________________________________________________________  

Street Address _____________________________________________________________________________________   

City  ________________________________________ State  ___________________ Zip Code ____________________  

Work Phone  _________________________________ Home Phone __________________________________________  

E-mail Address _____________________________________________________________________________________  

 
Do you have a valid driver’s license? Yes ( ) No ( ) 
 
My signature below certifies that all information on this and all attached pages is true, correct and complete to the best of 
my knowledge and contains no willful falsifications or misrepresentations. Falsifications or misrepresentations may 
disqualify me from consideration for employment or, if hired, may be grounds for termination at a later date.  
 
EMPLOYERS MAY BE CONTACTED AS REFERENCES. 
 
 
Signature _____________________________________________ Date Signed _________________________________  
 



STANDARD APPLICATION 2 Revised 12/2008 

EDUCATION 
 
High School Name _________________________________________________________________________________  

Address of High School awarding diploma or equivalency certificate __________________________________________  

Received diploma or equivalency certificate: Yes ( ) No ( ) If No, highest grade completed _________________________  

College or University Name __________________________________ Dates Attended __________________________  

Location ____________________________ Credit Hours Earned _________ Degrees Received (BA, MA, etc.)  _______  

Date of Degree _________________________ Major Field _____________________Minor Field ___________________  

List other schools or training that help you qualify. 

Name ___________________________________________ Location _________________________________________  

Dates Attended ____________________________________ Did You Complete? Yes ( ) No ( ) 

Title/Description of Course ______________________________________________________ Total Hours ___________  

 
PROFESSIONAL LICENSES, REGISTRATION OR CERTIFICATES (EMT, GVW, Diver, POST, etc.) 
 
Name and Complete Address of Licensing Agency ________________________________________________________  

Type of License ____________________________________________________________________________________  

Endorsement/Restriction (if applicable)  __________________________ Date Licensed ___________________________  

 
SPECIAL SKILLS (Check the skills you possess. Specify speed/errors where requested.) 
 
Typing ____/____ 10 Code ( ) Accident Investigation ( ) Legal Terminology ( ) Medical Terminology ( ) Photo Skills ( )  

Computer Software _________________________________________________________________________________  

Computer Languages ________________________________________________________________________________  

Other ____________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 
CRIMINAL CONVICTIONS (List any criminal convictions you have had as an adult.) 
 
 
 
EQUIPMENT (List types of equipment you can operate and specify name or model you have used such as radio 
equipment, computers, video equipment, alcohol consumption testing equipment, etc.) 
 _________________________________________________________________________________________________   

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  



STANDARD APPLICATION 3 Revised 12/2008 

EXPERIENCE 
 
Begin with your present or most recent job and list your work experience with emphasis on experience that is relevant to 
the position for which you are applying. Include military service and any volunteer work experience that would help you 
qualify. List each promotion as a separate position. You may respond to this section on a separate sheet of paper provided 
you answer all questions in the blocks and follow the same format. On each sheet, write your name and the job title for 
which you are applying. This information must be completed even if you submit a resume. 
 
Notice to applicants: Information that you provide on this application is subject to verification. Previous employers may 
be contacted as references. Do you want to be informed before we contact your present employer? Yes ( ) No ( ) 
 
 
Name and Address of Employer _______________________________________________________________________  

Type of Business ___________________________________________________________________________________  

Date Employed _______________________________________________ Average Hours Per Week ________________  

Your Job Title  _______________________________________________ Full-time ( ) Part-time ( ) Volunteer ( ) 

Immediate Supervisor(s) _______________________________________ Phone Number _________________________  

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Reason for Leaving _________________________________________________________________________________  

 
 
Name and Address of Employer _______________________________________________________________________  

Type of Business ___________________________________________________________________________________  

Date Employed _______________________________________________ Average Hours Per Week ________________  

Your Job Title  _______________________________________________ Full-time ( ) Part-time ( ) Volunteer ( ) 

Immediate Supervisor(s) _______________________________________ Phone Number _________________________  

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Reason for Leaving _________________________________________________________________________________  



STANDARD APPLICATION 4 Revised 12/2008 

ADDITIONAL EMPLOYMENT EXPERIENCE 
 

Name and Address of Employer _______________________________________________________________________  

Type of Business ___________________________________________________________________________________  

Date Employed _______________________________________________ Average Hours Per Week ________________  

Your Job Title  _______________________________________________ Full-time ( ) Part-time ( ) Volunteer ( ) 

Immediate Supervisor(s) _______________________________________ Phone Number _________________________  

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Reason for Leaving _________________________________________________________________________________  

 
 
Name and Address of Employer _______________________________________________________________________  

Type of Business ___________________________________________________________________________________  

Date Employed _______________________________________________ Average Hours Per Week ________________  

Your Job Title  _______________________________________________ Full-time ( ) Part-time ( ) Volunteer ( ) 

Immediate Supervisor(s) _______________________________________ Phone Number _________________________  

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Reason for Leaving _________________________________________________________________________________  

 
 
Name and Address of Employer _______________________________________________________________________  

Type of Business ___________________________________________________________________________________  

Date Employed _______________________________________________ Average Hours Per Week ________________  

Your Job Title  _______________________________________________ Full-time ( ) Part-time ( ) Volunteer ( ) 

Immediate Supervisor(s) _______________________________________ Phone Number _________________________  

Describe your duties in detail (knowledge, skills, abilities required, employees supervised and accomplishments) 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

Reason for Leaving _________________________________________________________________________________  

 

 



STANDARD APPLICATION 5 Revised 12/2008 

EEMMPPLLOOYYMMEENNTT  PPRREEFFEERREENNCCEE  FFOORRMM  
 
Name _____________________________________________ Social Security Number __________________________  
 
Job Title _________________________ Position No. ________________ Department Name _______________________  
 
To claim preference under the Veterans’ Public Employment Preference Act or the Persons with Disabilities Public 
Employment Preference Act, complete the following. Providing the following information is voluntary but must be 
included with the application in order to claim employment preference. This information will be kept confidential and will 
only be used during the hiring process to apply employment preference. Applicants hired by the state will have this 
information placed in a separate confidential selection file. Contact your local Job Service for details on veterans’ 
preference. Contact your local Montana Vocational Rehabilitation Services Office, Department of Public Health and 
Human Services (PHHS) for details on obtaining persons with disabilities preference certification. 
 
1. To claim Veterans’ Employment Preference you must be a U.S. Citizen and (check one of the boxes below): 
( ) A Veteran, if  

1. You have been separated under honorable conditions, AND have served more than 180 consecutive days of active 
federal military duty other than for training in the Army, Air Force, Navy, Marines, or Coast Guard or were a 
member of the reserves who served on federal military duty during a period of war or in a campaign or expedition 
for which a campaign badge is authorized. 

2. You are or have been a member of the Montana Army or Air National Guard who has satisfactorily completed a 
minimum of 6 years service in armed forces, the last 3 of which have been served in the Montana Army or Air 
National Guard. 

 
( ) A Disabled Veteran, if 

1. You have been separated under honorable conditions from military duty, AND 
2. You have an established Armed Forces service-connected disability OR are receiving compensation, disability 

retirement benefits, or pension from the U.S. Department of Veterans Affairs or military department, OR you 
have received a Purple Heart. 

 
( ) The spouse of a disabled veteran if the veteran’s disability prevents him/her from working. 
 
( ) The unremarried surviving spouse of a veteran or disabled veteran. 
 
( ) The mother of a veteran, if 

1. THE VETERAN died under honorable conditions while serving in the Armed Forces, OR THE VETERAN has a 
service-connected, permanent, and total disability, AND 

2. YOUR SPOUSE is totally and permanently disabled, OR YOU are the unremarried widow of the father of the 
veteran. 

 
2. To claim Montana Persons with Disabilities Employment Preference you must be (check one of the boxes below): 
( ) A person with a disability certified by DPHHS, OR 
 
( ) The spouse of a totally (100%) disabled person certified by PHHS AND have resided continuously in Montana for at 

least 1 year immediately before applying for employment. 
 
3. In the box below, check the attachment you have included to document your eligibility for employment 

preference. 
( ) DD-214 showing the character of discharge ( ) Service-connected disability letter ( ) DPHHS Disability Certification  
( ) A document issued by the office of the adjutant General of the Montana National Guard certifying service. 
 
SIGNATURE (typed or written) _____________________________________ DATE SIGNED ____________________  
 



 
FLATHEAD COUNTY 

DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 
[Important -- Please read carefully before signing authorization] 

 
Flathead County may obtain information about you for employment purposes from a third party consumer 
reporting agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” 
which may include information about your character, general reputation, personal characteristics, and/or mode of 
living which can involve personal interviews with sources such as your neighbors, friends, or associates. These 
reports may contain information regarding your credit history, criminal history, social security verification, motor 
vehicle records (“driving records”), verification of your education or employment history, or other background 
checks. Credit history will only be requested where such information is substantially related to the duties and 
responsibilities of the position for which you are applying. You have the right, upon written request made within a 
reasonable time, to request whether a consumer report has been run about you, and disclosure of the nature and 
scope of any investigative consumer report and to request a copy of your report. Please be advised that the nature 
and scope of the most common form of investigative consumer report obtained with regard to applicants for 
employment is an investigation into your criminal, education and/or employment history conducted by a third 
party consumer reporting agency or Flathead County itself. The scope of this notice and authorization is all-
encompassing, however, allowing Flathead County to obtain from any outside organization all manners of 
consumer reports and investigative consumer reports now and throughout the course of your employment to the 
extent permitted by law. As a result, you should carefully consider whether to exercise your right to request 
disclosure of the nature and scope of any investigative consumer report. 
 
 ACKNOWLEDGMENT AND AUTHORIZATION  
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR 
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those 
documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by 
Flathead County at any time after receipt of this authorization and throughout my employment, if applicable. To 
this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal 
agency, institution, school or university (public or private), information service bureau, employer, or insurance 
company to furnish any and all background information requested by Flathead County or another outside 
organization acting on behalf of Flathead County. I agree that a facsimile (“fax”), electronic or photographic copy 
of this Authorization shall be as valid as the original. 
 
 
Signature: ______________________________________ Date: ________________________ 
 
BACKGROUND INFORMATION (please print legibly) 
 
Last Name ____________________ First ____________________ Middle ____________________  
 
Other Names/Alias ________________________________________________________________  
 
Social Security* # ___________________________Date of Birth* ___________________________ 
 
Driver’s License # _______________________ State of Driver’s License____________________  
 
Phone Number _____________________________  
 
Present Address __________________________________________________________________  
 
City/State/Zip ____________________________________________________________________ 
 
Other Cities/States lived in the Past 7 Years:  
 
_______________________________________________________________________________ 
 
*This information will be used for background screening purposes only and will not be used as hiring criteria. 



Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of
information in the files of consumer reporting agencies. There are many types of consumer
reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell
information about check writing histories, medical records, and rental history records). Here is a
summary of your major rights under the FCRA. For more information, including information
about additional rights, go to www.consumerfinance.gov/learnmore or write to: Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

• You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment – or to take another adverse action against you – must tell you, and must give you
the name, address, and phone number of the agency that provided the information.

• You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file disclosure”). You
will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:

• a person has taken adverse action against you because of information in your credit report;
• you are the victim of identify theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from
each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerfinance.gov/learnmore for additional information.

• You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer reporting agencies that create scores or distribute scores used in residential real
property loans, but you will have to pay for it. In some mortgage transactions, you will receive
credit score information for free from the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must be removed



or corrected, usually within 30 days. However, a consumer reporting agency may continue to
report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than seven
years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide information about
you only to people with a valid need – usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.

• You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer,
without your written consent given to the employer. Written consent generally is not required in
the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

• You may limit “prescreened” offers of credit and insurance you get based on information
in your credit report. Unsolicited “prescreened” offers for credit and insurance must include a
toll-free phone number you can call if you choose to remove your name and address from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-
8688.

• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a
user of consumer reports or a furnisher of information to a consumer reporting agency violates
the FCRA, you may be able to sue in state or federal court.

• Identity theft victims and active duty military personnel have additional rights. For more
information, visit www.consumerfinance.gov/learnmore.



States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:

TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates.

b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20552

b. Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above:

a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks

b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencies, and Insured State Branches of
Foreign Banks), commercial lending companies owned or controlled by
foreign banks, and organizations operating under section 25 or 25A of the
Federal Reserve Act

c. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street
Alexandria, VA 22314

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division
Department of Transportation
1200 New Jersey Avenue, SE
Washington, DC 20590

4. Creditors Subject to Surface Transportation Board Office of Proceedings, Surface Transportation Board
Department of Transportation
395 E Street S.W.
Washington, DC 20423

5. Creditors Subject to Packers and Stockyards Act, 1921
Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies Associate Deputy Administrator for Capital Access
United States Small Business Administration
409 Third Street, SW, 8th Floor
Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F St NE
Washington, DC 20549

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above

FTC Regional Office for region in which the creditor operates or
Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357



 
POST STANDARD APPLICATION PAGE 9 Revised 4/9/2010 

FLATHEAD COUNTY SHERIFF’S OFFICE 
 

PHYSICAL FITNESS TEST 
 

DEPUTY APPLICANTS 
 
   
The Flathead County Sheriff’s Office physical fitness test is the state standard, Montana 
Physical Abilities Test (MPAT). The MPAT is a physical ability/job sample abilities assessment 
process designed to evaluate Law Enforcement officer candidates on the essential physical 
capacities required to satisfactorily perform their job duties. MPAT was designed to replicate 
critical and essential physical tasks and demands faced by Law Enforcement officers in the 
normal performance of their duties. Both specific tasks and overall physical demands are 
replicated in the MPAT through the use of a carefully designed and validated, timed “obstacle 
course”. MPAT requires a applicant to complete this physical abilities test in the timeframe of 5 
minutes 30 seconds.  A description of the MPAT course is available online at 
www.doj.mt.gov/enforcement/training/physicalfitnesstests.asp. 
 
 
 
 
 
 

WAIVER OF RESPONSIBILITY 
 
I,     , understand that as part of my application process, I will be required 
to participate in a strenuous physical fitness test. I hereby agree that I will not hold the Flathead 
County Sheriffs Office or its representatives liable for any injury or damages that may be the 
result of my participation in this test. 
 
 
                                                                
 
   
 
 
 
 
 
 
 
____________________________    ____________________ 
        Applicant Signature                      Date 
 
 

http://www.doj.mt.gov/enforcement/training/physicalfitnesstests.asp


APPLICANT SURVEY              
 
The following questions are designed to obtain information that will allow Flathead County to assess the impact of its recruitment and selection procedures on older 
workers, veterans, women, minorities and the handicapped. 
We encourage you to complete this survey, but your failure to do so will not result in any adverse action against you.  This survey will be separated from your application 
and will be kept confidential and used only for program monitoring and other lawful actions. 
Your Social Security number is requested to assist us in differentiating between persons with the same or similar names. 
 
Position Closing Date:  __________________ 
 
Name:         Social Security Number:         
 
Job Applied For: Department:       Job Title: 
 
How did you first learn of this position? 
 
 _____  Newspaper Ad/Journal Ad _____  A Friend   _____  Montana Job Service 
   
 _____  Community Organization _____  Internet   _____ Female, minority, handicapped referral organization 
 
 _____  Other (specify)   
 
Male _____  Female _____  Date of Birth _____________________ 
 
RACE/ETHNICITY 
Please check the one box that best describes your race/ethnicity: 
 
 _____  WHITE (Not of Hispanic origin) 
  A person having origins in any of the original peoples of Europe, North Africa, or the Middle East. 
 _____  BLACK (Not of Hispanic origin) 
  A person having origins in one of the black racial groups of Africa. 
 _____  SPANISH (HISPANIC) 
  A person of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish Culture or origin regardless of race. 
 _____  ASIAN OR PACIFIC ISLANDER 
  A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific 
  Islands.  This area includes, for example, China, India, Japan, Korea, the Philippines and Samoa. 
 _____  AMERICAN INDIAN OR ALASKAN NATIVE 
  A person having origins in any of the original peoples of North America, who maintains cultural identification through tribal 
  affiliation or community recognition. 
 
HANDICAPPED:  _____ Yes _____ No 
If Yes, check any major disability you have which may impede you securing, retaining, or advancing in employment: 
 
 _____  Hearing Impairment  _____  Visual Impairment  _____  Mobility Impairment 
 
 _____  Mental Impairment  _____  Multiple Disabilities 
 
 _____  Other   
 
VETERAN/HANDICAPPED PREFERENCE 
 
 1. Check the one which best characterizes your veteran status: 
 
   _____  Disabled Veteran (30% or more) _____  Viet Nam Veteran (8/5/64 to 5/7/75) 
 
   _____  Other Campaign or War Veteran _____  Other 
 
 2. Was your discharge/separation  
  
  _____  Honorable _____  Under Honorable Conditions or General or Bad Conduct  _____  Dishonorable 
 
  Discharge Date:  _______________ 
 
 3. Are you the spouse of: 
 
  _____  A veteran who is MIA or POW 
 
  _____  A veteran who died on active duty or as a result of a service-connected disability 
 
  _____  A totally disabled person or 100% Disabled Veteran. 
 
 4. Do you have certification from DPHHS for employment preference?  _____ YES _____  NO 
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